subjected to microscopical examination, because if there were subsequent interference with the action of the lid it might be attributed to the -biopsy. A blood count showed no abnormality.
Leukemia with Cutaneous Nodules. By H. W. BARBER, M.B.
Two months ago the patient appeared with an ulcer on the scalp, which at that time suggested the diagnosis of tertiary syphilis. He also haT a bluish nodule on the left cheek, and some enlarged glands in the neck. I thought the nodule was probably a melanoma. I took him into hospital, and found his Wassermann was negative. He was given salvarsan, but this had no effect upon the ulcer. Blue nodules later appeared on the chest and elsewhere. When a blood count was done, he was found to have lymphatic leukEeenia, with a total leucocyte count of nearly 400,000. The blood smears show that about 70 per cent. of the white cells are of a very primitive type, and the sinall lymphocytes are only 6 per cent. I have only seen three similar cases, but in all of them the leuk8emia was of this type. The man has slight enlargement of spleen and liver, some ascites, and signs of pressure on the bronchi, presumably from enlarged bronchial glands.
Case of Multiple Idiopathic Hemorrhagic Sarcoma. By J. L. BUNCH, M.D., D.SC. THE patient is an Englishman, aged 30, and works in a glass refining factory. Some lesions appeared on the dorsum of the right foot six to seven years ago, followed by similar lesions below the internal nmalleolus on the same side. Later, similar lesions appeared on the dorsum of the left foot and on the left ankle. These lesions were first brownish, then purple, and then they became indurated. On the dorsum of the second and third toes of the left foot are some prominent, soft, purple, vascular growths, about the size of a pea. There is an indurated, larger, purple patch on the dorsum of the left foot, which has recently ulcerated, and the pain, which has always been considerable, is now much accentuated. The patient was shown here two years ago by Dr. Pringle, but at that time there was no ulceration. Section of Dermatology 1 1 I am of opinion that the best chance we can offer the man is to have the part thoroughly X-rayed. Not only do I think that it will cure the ulcer; but that it will remove much of the induration of the nodules on his toes.
Dr. PRINGLE said that the report of the Sub-committee which examined this case in 1918, and a similar one in 1919, had been published in full, and, on the whole, it bore out his provisional diagnosis of " the miscalled haemorrhagic sarcoma" of Kaposi. The progress of the case now shown undoubtedly confirmed the opinion he then formed of it, and it was worth while to accentuate the fact he used at the time as a clinical argument against the diagnosis of " Schamberg's disease "--viz., that this was a condition which did not extend by progressive vascular extension at the margin, but by discrete, outlying, completely separated vascular growths, quite outside the main body of the disease. It was, however, mainly on the ground 'of the microscopical examination of these vascular growths made by Dr. MacCormac that the Sub-committee confirmed his provisional diagnosis of " the miscalled multiple sarcoma in both cases.
Case of Parakeratosi s Variegata. By E. G. GRAHAM LITTLE, M.D.
THE patient is a young girl, aged 20. The history given is that at the age of 5 she had an attack of measles, the eruption so diagnosed passing insensibly into the condition now seen. This history of acute onset, suggesting an exanthem in the first phase of eruption, is exactly paralleled by a previous case of parakeratosis reported by me here, also in a young girl.
At the present timne, the whole surface of the skin, of the hands, forearms, feet and thighs is covered by a lichenoid, finely scaly, very red eruption in continuous sheet-like invasion, ceasing somewbat abruptly on the limbs at the upper margins. The skin of the back is also faintly involved, being however much less pink, although showing the fine scaliness. The cheeks are smooth, but covered with telangiectases.
The nails are unaltered. The mucosm of mouth and vulva are free. The breath is very foul, and the teeth are in an execrable condition. Otherwise she seems perfectly healthy and robust. She has undergone many treatments, without the slightest benefit. ' See Proc. Boy. Soc. Med., July, 1918 (Sect. Derm.), pp. 107 et seq., with illustrations, and May, 1919, with Report of Pathological Sub-coinmittee; also Brit. Journ. De:erm., 1918, xxx, P. 179, and ibid., 1919, xxxi, p. 143 et seq.
